
CALIFORNIA FORM 700 
FAIR POLITICAl. PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

CANEPA 

1. Office, Agency, or Court 
Agency Name 

CITY OF STOCKTON 
Division, Board, Department, District, if applicable 

DISTRICT 3 

~ If filing for multiple positions, list below or on an attachment. 

Agency: SEE ATTACHED 

2. Jurisdiction of Office (Check at least one box) 

o State 

Ii iifiR -4 Pii 2: 5 I 
(FIRST) 

PAUL 

Your Position 

COUNCILMEMBER 

Position: 

o Judge (Statewide Jurisdiction) 

CITY CLERK 
CITY OF STOCKTON 

(MIDDLE) 

J 

o Multi-County _____________ _ o County of ______________ _ 

~ City of STOCKTON o Other ______________ _ 

3. Type of Statement (Check at least one box) 

o Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ----1-----1 __ 
(Check one) 2010. ·or· 

The period covered is ----1-----1 __ , through December 31, 
2010. 

~ Assuming Office: Date ~....Q!...J~ 

a The period covered is January 1, 2010, through the date of 
leaving office. 

a The period covered is ----1-----1 __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

~ Schedule A·1 • Invesfmenls - SChedule attached 

o Schedule A·2 • Inveslmenls - schedule attached 

~ Schedule B • Real Property - schedule attached 

·or· 

~ Total number of pages including this cover page: _...;5;..-_ 

~ Schedule C • Income, Loans. & Business Positions - schedule attached 

o Schedule 0 . Income - Giffs - schedule attached 
o Schedule E • Income - Giffs - Travel Paymenfs - schedule attached 

o None· No repolfable interests on any schedule 

                
                      
                                                          

                       
                         

                 

           

            
               

                  

         

      

                                                                                                                                                           
              any                                                                                   

I certify under penalty of perjury under the laws of the State of California that                                    

Date Signed - .... ~/...;:~:...'1-'-t1:::'.171:;:::-c=:----­
(moolh, day. year) 

Signatur   ‽‽※‹‹‹‹‹‹※⁽⁽⁽⁽⁽‮₣⁽⁽⁽‮‱‮‮‮‬‭‭     
                                    

                          
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



PAUL CANEPA 
ATIACHMENT TO FORM 700 
2010 STATEMENT 

Section 1: Office. Agency or Court 

Agency 

Redevelopment Agency 

Public Finance Authority 

League of California Cities 
Legislative Liaison 

Position 

Council member 

Councilmember 

Member - Assemblymember Cathleen 
Galgiani 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

'\b.-lA.1 Cc 
Do not attach brokerage or financial statements. 

""" NAM~F BUSINESS ENTITY 

U '5 
GENERAL OESC PTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 
51"$100,001 - $1,000,000 

o $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT I 
D Stock I!'lother 1e;;2fN,~ (0'1. Oll'<12r)hle 

(Describe) o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

__ L.....J~ 
ACQUIRED 

-----.l-----.l~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ____ ---=_".-., ____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l~ 
ACQUIRED 

-----.l-----.l~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 
DOver $1,000,000 

D Stock D Other --__ ---,_,,--,-____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l~ 
ACQUIRED 

-----.l-----.l~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 
DOver $1,000,000 

D Stock D Other ------:=----:,-,-----
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l~ 
ACQUIRED 

-----.l-----.l~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVllY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOver $1,000,000 

D Stock D Other -------,:,-7'-:-----
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l~ 
ACQUIRED 

-----.l-----.l~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ----_,-,,--,-____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l~ 
ACQUIRED 

-----.l-----.l~ 
DISPOSED 

Commenm: ________________________________________ ___ 

FPPC Form 700 (201012011) Sch, A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B FAIR POLITICAL PRACTICES COMMISSION 

Interests in Real Property Na~r. 
(Including Rental Income) 1 v-. 

II- STREET ADDRESS OR PRECISE LOCATION 

& 4 J- IV Huntlr 
CITY 

FAIR MARKET VALUE 
D $2,000 - $10,000 

IF APPLICABLE, LIST DATE: 

o $10,001 - $100,000 
~ $100,001 - $1,000,000 

DOver $1,000,000 

---1---1 10 ---1---1~ 

NATURE OF INTEREST 

Ii1' OWnershiplOeed of Trust 

D Leasehold -,-,-------:-­
Yrs. remaining 

ACQUIRED DISPOSED 

D Easement 

0---,-,------
Qth" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 D $500 - $1,000 ~1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

r-~~~S~TR~E~ET~A~D~D~R~E~S~S~O~R~PR~E~C~I~SE;;L;O;CA;";IO~N;:::::~::!:::::: 
C2'3iD f'acrf,c ftV.g 

CITY 

FAIR MARKET VALUE 
D $2,000 - $10,000 

0$10,001 - $100,000 

[if $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

~OwnershipJDeed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1~ ---1---1~ 
ACQUIRED DISPOSED 

D Easement 

D Leasehold -,,------,-­
Yrs. remaining 

0----::-:----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 Ej"$1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENIA,L INCOME: If you own a ., 0% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* NAME OF LENDER* 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonlhsIYears) INTEREST RATE TERM (MonthslYears) 

___ --'% D None ----,% D None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,001 - $10,000 0$500 - $1,000 0 $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 D $10,001 - $100,000 DOVER $100,000 

D Guarantor. if applicable D Guarantor, if applicable 

Commenffi: ______________________________________ _ 

FPPC Form 700 (201012011) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

... 1 INCOME RECEIVED ... 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

S-roc ~{1t"\ UV\ (.fled 5e ~o \ \) I.Wtcf 
ADDRESS (Business Address Acceptable) 

70 I . N rnd-C/{J~ Y\ 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

W?Vqd7qr) 
YOUR BUSINESS POSITION 

.)2>u5·e ~ Sc,6Jfrhfe h~ 
GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

ff$10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

W!'J'Sarary g Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

D Sale of ------=:-,....,~c-::-,::c_-----­
(Property, car, boat, etc.) 

D Commission or D Rental Income, list each soun:e of $10,000 or more 

o Olhe' _______ --,==;;-______ _ 
(Describe) 

... 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 - $1,000 

o $10,001 - $100,000 

0$1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR VVHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

D Sale of ------==:::--,.,...,,-,-.,.7'-----­
(Property, car. boat, etc.) 

D Commission or D Rental Income, list each SOUICe of $10,000 or more 

o OIhe' _______ """=;:;-______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

___ -'% D None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ -,===:-____ _ 
Street address 

City 

D Guarantor _________________ _ 

o OIhe, _______ -::::=-::-______ _ 
(Describe) 

FPPC Form 700 (2010/20111 Sch. c 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



STATE.MENT OF ~ONOMIC INTEREST 0 
_ ._ : ;'.: : -, .. \ i ; ~ :~, ; .. 

'. (:\:ic;[s~ C(;c,;'1'COVER PAGE MAR - 82011 
20 IIHAR I 6 p&.I'lj>biJzic Document 

Please type or print in ink. 

NAME OF FILER 

Canepa 

1. Office, Agency, or Court 
Agency Name 

City of Stockton 

(LAST) 

Division, Board, Department, District, if applicable 

District 3 

~ If filing for multiple positions, list below or on an aUachment. 

Agency: See Attached 

2, Jurisdiction of Office (Check at least one box) 

o State 

(FIRST) 

Paul 

Your Position 

Council member 

Position: 

o Judge (Statewide Jurisdiction) 

(MIDDLE) 

J 

o Multi-County ______________ _ o County of _____________ _ 

181 City of Stockton o Other 

3, Type of Statement (Check at least one box) 

o Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ----1----1 __ 
(Check one) 2010. -or-

The period covered is ----1----1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

181 Assuming Office: Date ~~....!!... o The period covered is ----1----1 __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None. II 

181 Schedule A·1 • Invesfmenfs - schedule aUached 

o Schedule A·2 • Invesfmenfs - schedule aUached 

181 Schedule B • Real Property - schedule aUached 

·or· 

5 
~ Total number of pages including this cover page: _...:.._ 

181 Schedule C • Income, Loans, & Business Pos«ions - schedule aUached 

o Schedule 0 • Income - Giffs - schedule aUached 

o Schedule E • Income - Giffs - Travel Paymenfs - schedule aUached 

o None· No reportable inferesfs on any schedule 

5, Verification 
MAILING ADDRESS STREET 
(Business or Agency Address Recommended· Public Document) 

                     
                         

                 

CITY STATE 

            
               

                              

ZIP CODE 

      

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any aUached schedules is true and complete. I acknowledge this is a public document. 

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct, 

Date Signed _....:.:M:.cA R"-,:-=-8 ""2:,:0"'11 ___ _ 
(mOll/h, day, year) Signatur  ‭‣⁕›⁌ ⁴‭‭--‽‽‽‽⁽⁽⁽‹‹‿※※⁽⁽⁽⁽‮

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 

(d)(5)

(d)(5)



.' .' .,'", 

PAUL CANEPA 
ATTACHMENT TO FORM 700 
2010 STATEMENT 

Section 1: Office, Agency or Court 

Agency 

Redevelopment Agency 

Public Finance Authority 

League of California Cities 
Legislative Liaison 

20 II HAR I 6 PH 12: 41 

Position 

Councilmember 

Councilmember 

Member - Assemblymember Cathleen 
Galgiani 



. hii~:' i-'Uli: ,~;., 

SCHEDULE A-1 
IWvestments 

CALIFORNIA FORM 700 
FAIR POL1TICAL PRACTICES COMMISSION 

.. H '!C;ESt0cks';Bonds, and Other Interests 
lOwnersl})p Interest is Less Than 10%) 

20 II MAR I 6 oifiikf4:ittlkt/ brokerage or financial statements. 

Name 

t'Cr-lA.\ Cc 

~ NAMr~~~A;\"r (ctr NC/,\ " 
.... NAME OF BUSINESS ENTITY 

GENERAL DESC~PT[ON OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

--··----:====~G~cv~()J~tl~6~~+~F-w.~J'========--II-----======================----
FAIR MARKET VALUE 

D $2,000 - $10,000 
[if$100,001 - $1,000,000 

D $10,001 - $100,000 

DOver $1,000,000 

NATURE OF lNVESTMENT I 
D Slock [!jcilhe, J$$+M" /0'1. Ov.12rJAfp 

(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l~ 
ACQUIRED 

----.l----.l~ 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 
DOver $1,000,000 

D Slock D Olhe, -----:;;==-----
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l~ 
ACQUIRED 

----.l----.l~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Slock D Olhe, -----;;;==--__ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l~ 
ACQUIRED 

----.l----.l~ 
DISPOSED 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Olhe, -----;;;==-----
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l~ 
ACQUIRED 

----.l---.l~ 
DISPOSED 

Ii-- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

o $100,001 - $1,000,OOi) 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Slock D Olhe' ____ -;;:== ____ _ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l~ 
ACQUIRED 

----.l----.l~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Slock D Olhe' ____ -;;;== ____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l~ 
ACQUIRED 

----.l----.l~ 
DISPOSED 

Commen3: ________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch, A-1 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



, ' ":,.,. 

·SCH@OULE 8 
CALIFORNIA FORM 700 
FA1R P0L1T1CAL PRACT1CES COMM1SS10N 

,-., !;:' ?1.~Ji (I! 
,( r Ie E S l~tEirestsl in Real Property Name 

~~ 20 II HAR 16 PN \~;147ng Rental Income) 

... STREET ADDRESS OR PRECISE LOCATION 

& 4')' N Huatv 
CITY 

FAIR MARKET VALUE o $2,000 - $10,000 
IF APPLICABLE, LIST DATE: 

D $10,001 • $100,000 

~ $100,001· $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

!i2J OwnershiplDeed of Trust 

o Leasehold -,::----,-:-­
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

0---=----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0· $499 0 $500 - $1,000 I!1$1,001 . $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF REN1AL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

~~--S-T~R-E~ET--A-D-D-R-E-S-S-O-R-P-R-E-C-'S-E--LO~C~A~J~'O~N~---------------

C2'3c Y'C<.ccf,c f1v-Q, 
CITY 

FAIR MARKET VALUE o $2,000 - $10,000 
IF APPLICABLE, LIST DATE: 

D $10,001 • $100,000 

~ $100,001· $1,000,000 

DOver $1,000,000 

-----1-----1-.1Q.. -----1-----1-.1Q.. 

NATURE OF INTEREST 

[B"OwnershipIDeed of Trust 

D Leasehold -,::----,-:-­
Yrs. remaining 

ACQUIRED DISPOSED 

D Easement 

0--::::----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 Er$1,001 - $10,000 

D $10,001 . $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* NAME OF LENDER* 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonlhsNears) INTEREST RATE TERM (MonthslYears) 

----,% 0 None ----,% D None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 0$500 - $1,000 0 $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 D $10,001 • $100,000 DOVER $100,000 

D Guarantor, if applicable o Guarantor, if applicable 

Commen~: __ ~ __________________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch, B 
FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 



•• 

SC\tEDULE C CALIFORNIA FORM 700 
'. _ o;}n9pme, L~ns, & Business 
; .",'. ,·,)L,,,,,,,, P .. 

.. ' ,.~. r!" -(" ,.. '1/· ~ ~',-

FAIR POLITICAL PRACTICES COMMISSION 

. "' c ""E" "C, ,/ de _,,' .,OsltlonS 
(Other than Gifts and Travel Payments) 

20 II MAR I 6 PM 12: 41 
... 1 INCOME RECEIVED .... 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME 

s-roc.J:.f<t"'\ CAl'\. (fied $c ~OO I \) \.stne-f 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

---(c;-r·~N~rn-m(~P\-·-----II-~-~-----~~-----~ 

BUSlNESS ACTIVlTY, IF ANY, OF SOURCE 

fd&...C~f7a0 
YOUR BUSINESS POSlTION 

.)3)U 5,e ~ Stt6ffch-.le fe""~ 
GROSS INCOME RECEIVED 

o $500 - $1,000 

5""$10,001 - $100,000 

D $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR VVI-IICH INCOME WAS RECEIVED 

~Salary J0' Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

D Sale of ______ -;;;:=",-,=='""',,-_____ _ 
(Property, car; boat, etc.) 

D Commission or D Rental Income, /ist each source of $10,000 or more 

o O'her -~~~~~~___,==:;__~~~~~~~ 
(OeSClibe) 

... 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 ' $1,000 

0$10,001 - $100,000 

D $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR INHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

D Sale of -------;;;:=",-,::c-=:-:c,,------­
(Propefty, car. boat, etc.) 

D Commission or D Rental Income, list each soult:e of $10,000 or more 

Drnher __ ~~~~~~~==:;__~~~~~~~ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of§ retail installm~ntor credit card tran~§ction,made inthe lender's.reglJLar course_ of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER-

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

o $1.001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

___ ~% o None 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property _______ ==== _____ _ 
Street adclress 

City 

D Guarantor _________________ _ 

o Other_~~~~~~~:::_"7".,_~~~~~~­
(Describe) 

FPPC Form 700 (2010/2011) Sch, C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


